Abstract We examined the association between context of entry into the United States and symptoms of depression in an older age Mexican-origin population. We found that context of entry was associated with the number of depressive symptoms reported in this population. Specifically, immigrants who arrived to the U.S. following the Mexican Revolution (1918)(1919)(1920)(1921)(1922)(1923)(1924)(1925)(1926)(1927)(1928) reported significantly fewer depressive symptoms, and those who arrived following enactment of the Immigration Reform Control Act reported significantly more symptoms of depression, compared to those who arrived in the Bracero era . These findings suggest that sociopolitical context at the time of immigration may be associated with long-term psychological well-being. They contribute to a growing body of literature that suggests that the context of immigration may have long-term implications for the health of immigrant populations. We discuss implications of our findings for understanding relationships between immigration policies and the health of Mexican immigrant populations.
Introduction
Investigations of acculturation and health outcomes have faced challenges in connecting findings to sociopolitical context-that is, the social, economic, political and historical circumstances that shape an individual's lived experiences. The ability to link patterns of health and illness to the broader contexts within which they emerge can help our understanding of associations between social policies and population health. Understanding how experiences vary can elucidate factors that influence the health of contemporary Latinos. In this study, we seek to contribute to this end through an examination of associations between sociopolitical context at the time of entry into the United States and depressive symptoms in an older Mexican-origin population.
Depressive symptoms are reportedly associated with higher mortality rates among older Mexican Americans with chronic medical conditions [1] [2] [3] [4] [5] . Given the projected five-fold growth of the older Latino population by 2050 [6] , it is important to understand factors associated with depressive symptoms in this population. Examining context can contribute new insights and further our understanding of heterogeneity in Latino health outcomes.
Latino immigrants arrive in the U.S. from multiple Latin American countries with varying political climates and geographically distinct migratory settlement patterns [7] . This diversity reflects multiple contexts of exit-the circumstances of emigrants' country of origin when they departed [8] -and contributes to the need for a critical population-specific evaluation of Latino health studies. Further complexities arise in considering each country's relationship with the U.S., the specific historical climate at time of entry into the U.S. as that varies over time, and the independent and cumulative implications of contexts of exit and entry for health. To begin to investigate associations between context and the health of immigrants, this study focuses on one aspect of this problem: variations in symptoms of depression among individuals from a single country of origin, Mexico, across contexts of entry to the U.S.
U.S.-Mexican history is complex and reflected in distinct historical periods or eras [7] . The circumstances that immigrants encounter upon arrival into the U.S. influence social and economic opportunities and challenges. Social conditions encountered by Mexicans who immigrate to the U.S. have varied dramatically over time, leading to questions about the extent to which they may be associated with differential health patterns.
Sociopolitical Contexts Relevant to Mexican-Origin Populations
Durand and colleagues have described major shifts in social, economic, and/or historical contexts since the beginning of the 20th century experienced by Mexicanorigin populations in the U.S. [9] . Drawing upon their work, we briefly describe four eras relevant to current U.S. Mexican-origin immigrants, below (see Fig. 1 ).
Post-Mexican Revolution Era (1918-1928)
After the Mexican Revolution, the Mexican economy worsened and Mexico saw a large-scale emigration of agricultural, artisanal, and industrial laborers to the U.S. due to violence and political turmoil [10] . While the context of exit for this population was characterized by political disruption, the context of entry into the U.S. was characterized by lenient immigration policies [11] .
Era of Variable Deportations (1929-1941)
The relatively neutral social climate following the Mexican revolution lasted only until the Great Depression, when domestic labor concerns led to the enforcement of existing U.S. immigration policies for Mexican-origin populations. As many as 415,000 Mexicans were deported from 1929 through the mid-1930s while immigration policies were variably enforced [11, 12] . This uneasy social climate for Mexican-origin populations continued until labor shortages triggered by World War II led the U.S. to initiate the Bracero guest worker program.
The Bracero Era The Bracero Program, introduced in 1942, authorized Mexican immigrants to fill labor shortages on farms and railroad expansion projects [11] [12] [13] . The Bracero Program continued until 1964, when the historical climate in the U.S. reverted to one similar to that of Era of Variable Deportations, and negative sentiments toward undocumented immigrants became more prevalent [11] [12] [13] .
Post-Immigration Reform and Control Act Era (IRCA; 1965 -1994 Under growing pressure from organized labor and unwarranted fears that communist spies were entering the U.S. illegally from Mexico, the U.S. began deportation efforts that pejoratively became known as ''Operation Wetback'' [11, 13] . As many as one million undocumented Mexican immigrants were deported, as were many Mexican-origin U.S. citizens whose deportation represented a clear violation of civil rights [11] . Simultaneously, the IRCA granted amnesty and U.S. citizenship to many Mexican immigrants who had remained in the U.S. illegally after the end of the Bracero Program. Thus, social policies simultaneously created a sentiment of fear and presented opportunities for citizenship among Mexican-origin populations.
Context of Entry and the Health of Mexican Immigrants
Embedded in these variable U.S. immigration policies are potential insults as well as opportunities with short-and long-term implications for the psychological well-being of Mexican-origin populations. Policies at times offered economic opportunities with implications for health, while others also prevented individuals from crossing the U.S.-Mexico border legally for extended periods of time, leading to fear of deportations and punitive treatment. Over time, the implications of these policies for population-level health have become clearer [12, [14] [15] [16] [17] . In addition to trauma from disruptions in family and social networks, fears of deportation and punitive treatment have direct implications for mental health. Trauma and loss increase the risk for changes in socioeconomic position and mental disorders have potential lifecourse implications for health, especially without access to healthcare [18] [19] [20] [21] .
Conceptual Framework
Cabassa described a framework of contextual factors influencing acculturation based on pioneering work in acculturation theory, and considers the contexts of immigration with societal and individual-level factors affecting an individual at those times [22] . Building on this effort to shift analyses toward an understanding of the contexts that may influence processes of migration and their implications, we examine the sociopolitical contexts of entry encountered by Mexican immigrants to the U.S. over the past century, and their implications for mental health. Commonly used proxies for acculturation (e.g., nativity, years in the U.S.) are often conceptualized as individuallevel characteristics that may interact with social or physical contexts. Our framework illustrates how context shapes both social structure and individual access to opportunity and, therefore, health outcomes. For example, given established relationships between education and symptoms of depression [23, 24] , Mexican immigrants who experience barriers to higher education would be expected to experience a greater number of depressive symptoms compared to those whose context of entry was more conducive to educational opportunities. Figure 1 illustrates how domains of U.S.-Mexican experience (e.g., generational status) may cross-cut historical eras. For example, a first generation Mexican immigrant may enter the U.S. in an era that welcomes, or at least encourages, them into particular labor force niches (e.g., Bracero era). Alternatively, they may enter into an environment conducive to depression fraught with unpredictable hostility and harassment (e.g., IRCA era) [25] . We expect that these circumstances will have different implications for psychological well-being. Because individuals enter the U.S. in different eras, prior findings that attribute differences in mental health outcomes to, for example, nativity, may be confounded by these contextual differences. In this study, we sought to specifically examine associations between sociopolitical context and depressive symptoms among Mexican immigrants to the U.S.
U.S.-Mexican Experiences Across Sociopolitical Contexts

Methods
Sample
We examined the immigrant subsample of the baseline wave (1993-1994) of the Hispanic Established Populations for the Epidemiologic Studies of the Elderly (H-EPESE, n = 1,346), a prospective, stratified, population-based cohort study of community-dwelling Mexican-origin individuals in the Southwestern U.S. aged 65 years and older. Data were accessed through the Inter-university Consortium for Political and Social Research, Ann Arbor, MI [26] .
Measures
The Center for Epidemiologic Studies Depression scale (CES-D) was the primary outcome measure of depressive symptoms (range 0-60) [27] . This measure has been validated for use with Mexican-origin populations [28] . We normalized CES-D scores using the natural log of the summary score and multiplied the coefficient by 100, yielding the percent change for a one-unit increase in each predictor variable, holding all other covariates in the model constant [29] .
Predictor variables included era of arrival to the U.S., education and annual household income. Sociopolitical context is operationalized as the era during which immigrants came to the U.S. to stay (Fig. 1 ). Eras were one of four sociopolitical contexts [9] [30, 31] and marital status [32, 33] have been associated with depressive symptoms, and in order to examine independent effects of sociopolitical context above and beyond these demographic variables, they were added as dichotomous covariates in the analyses. Age in years was a continuous measure, and gender and marital status were both dichotomous (female and married were referent groups).
Analysis
We used Stata version 10.1 for Windows (College Station, TX) to compute generalized least-squares estimates of depressive symptoms with population-level weights in each era-based model, controlling for era. Age, gender, and marital status were included as covariates in the models since they are independently associated with depressive symptoms.
We first tested the hypothesis that sociopolitical context is associated with systematic differences in depressive symptoms, above and beyond the effects of the sociodemographic covariates (model 1) within this subsample of Mexican immigrants. We then examined models that incorporated education and household income to assess the extent to which these variables attenuated associations between sociopolitical context and depressive symptoms, controlling for age, gender and marital status (model 2).
Results
Estimates for the study variables in the immigrant subsample are shown in Table 1 . Overall, the mean CES-D summary score for the first generation immigrants in this older sample was 13.3 (range = 1-51), and the mean age was 73.9 years (range = 65-99; mean ages were 74.3 for men and 73.6 for women). The greatest proportion of the sample immigrated during the Bracero era (44%), followed by the Post-IRCA era (31%).
Results from multivariate analyses ( Table 2) show modest support for our hypothesis that sociopolitical context was associated with differences in depressive symptoms, above and beyond the effects of age, gender and marital status. Specifically, individuals arriving to the U.S. in the Post-Mexican Revolution era (1918) (1919) (1920) (1921) (1922) (1923) (1924) (1925) (1926) (1927) (1928) reported significantly lower depressive symptoms compared to immigrants arriving to the U.S. in the Bracero era . Those arriving in the Post-IRCA era (1965-1994) reported a significantly higher number of depressive symptoms compared to immigrants arriving during the Bracero era (model 1). The explained variance (adjusted R 2 ) for model 1 was 5%. Results shown for model 2 indicate that education was an independent predictor of depressive symptoms. With the addition of education in the model, the coefficient for the Era of Variable Deportations becomes statistically significant, suggesting the greater numbers symptoms of depression among those who entered the U.S. during the Era of Variable Deportations compared to those who entered in the Bracero era are not apparent until education is accounted for. The amount of variance (adjusted R 2 ) explained by the model increased to 6%. We also examined these associations controlling for household income but found no significant effects (results not shown). Furthermore, we found that women reported higher levels of symptoms of depression than men, even after accounting for the effects of education, income and era, which is consistent with the literature [30] [31] [32] [33] .
Discussion
We found that Mexican immigrants to the U.S. arriving in the Era of Variable Deportations (1929) (1930) (1931) (1932) (1933) (1934) (1935) (1936) (1937) (1938) (1939) (1940) (1941) and the Post-IRCA era , periods when discrimination and disruptions due to deportations were at historical peaks, reported significantly higher depressive symptoms compared to immigrants arriving during the Bracero era , an era that encouraged Mexican immigrants to come to the U.S. for politically supported (although restricted) economic opportunities. The results presented here support the hypothesis that differences in depressive symptoms may be partially explained by context of entry. Policies in place at the time of immigration may affect mental health with subsequent implications for physical health over the lifecourse [17] [18] [19] 22] .
Immigration Context of Entry as a Complementary Process
We found modest evidence in support of our hypothesis that context of entry was associated with depressive symptoms, although these effects were not consistently in the directions hypothesized. The discovery of a difference in number of depressive symptoms by era provides some support for our hypotheses that a supportive social context at U.S. entry may have enduring positive implications for psychological well-being. That is, Bracero era immigrants encountering fewer barriers to immigration with some opportunities for employment, reported fewer depression symptoms later in life than Era of Variable Deportation or post IRCA era immigrants who encountered pervasive hostility and threats of deportation. This suggests that immigration policies that contribute to anti-immigrant sentiment and disruptions may have long-term negative implications for psychological well-being.
Thus, our findings are consistent with the hypothesis that context of entry may be associated with indicators of mental health in later life. In contrast however, those who entered the U.S. to stay immediately following the Mexican Revolution reported fewer symptoms of depression compared to those who entered in the Bracero era. This finding suggests that this ''context of entry'' into the U.S. should be considered as complementary to what Portes and colleagues have described as ''context of exit'' for migration [8] . There may be positive health implications for populations migrating because of political turmoil, such as during and immediately following the Mexican Revolution [34, 35] , and examining the post-Mexican Revolution era as a positive context of entry captures one aspect of a multi-faceted process.
Study Strengths and Limitations
This study is the first we are aware of that directly examines health implications of sociopolitical contexts of entry as a potential underlying mechanism for traditionally examined covariates of health within a Latino population. By placing measures that have been previously used as proxies of acculturation within the context of historical eras in a heuristic diagram (Fig. 1) , and demonstrating significant associations between sociopolitical context and depressive symptoms, this study suggests that the inclusion of context may strengthen efforts to explain variations in Mexican immigrant health outcomes. However, our results, and therefore generalizations of our study findings, have limitations, including the crosssectional nature of the study; the use of an approximate measure of sociopolitical context; the use of highest level of education and household income as measures used to control for socioeconomic position; the exclusion of current health conditions as a covariate in analyses; the focus on contexts of entry without contexts of exit; the individual-level analysis conducted; missing data; and the linear modeling of the analysis. Moreover, because the study used the baseline measures from a longitudinal study, future analyses can investigate how our conclusions change across time. That we found a significant association between era and number of depressive symptoms in an older age population suggests that the association between sociopolitical context and health may be robust enough to examine in conjunction with acculturation scales and in younger populations, where the inclusion of additional variables may allow more variance to be explained.
This study is also limited by the individual-level analysis and linear modeling applied to address research questions. Prior studies suggested research on Latino populations would benefit from studies that divert away from an individual-level focused measure of acculturation to more structural conditions [36] . We have taken a step in this direction focusing on the social, economic, political and historical circumstances that shape an individual's experiences. Next steps that consider use of hierarchical linear modeling techniques that nest individuals within the historical era may further enhance our understanding of this phenomenon, as will analyses that include covariates such as health status, or consider population demographics across the defined eras.
Study Implications
Our findings suggest that understanding sociopolitical contexts at time of entry complements the country of emigration as Portes and others have described. Further, the context of entry may shed light on the ways that immigrants' lives and health are influenced in the process of immigration, and how policies may affect the well-being of immigrant populations. Our findings suggest ways in which a guest worker program, such as the Bracero program, might affect the health of immigrants over time. Ideally, policymakers will consider the implications of their decisions for future mental health in these vulnerable populations.
Mixed methods approaches may help to elucidate, from immigrants' own perspectives and lives, pathways through which their experiences affect health. Prospective studies and natural experiments observing the effect of changing immigration policies will help clarify how emigration and immigration influence individuals' lives; access to healthsustaining opportunities, such as education and knowledgeable social networks; and ultimately, health outcomes. Conducting qualitative studies to capture binational experiences, at both time of exit and time of entry in the U.S. would also enhance our understanding of the many factors affecting health outcomes.
Conclusions
In this study, we examined an older Mexican-origin population that lived through multiple contexts. We found evidence that the social, economic, political and historical circumstances at the time of arrival to the U.S. are significantly, although modestly, associated with number of depressive symptoms among Mexican immigrants to the U.S. There are a variety of plausible mechanisms through which situations encountered in the course of immigration may influence psychological well-being later in life, including access to educational and economic opportunities as well as exposures to discrimination and harsh treatment, and thus health. Research limited to an examination of individual-level factors such as nativity or generational status may misattribute differences observed to individual, rather than sociopolitical factors. It is imperative that researchers seeking to influence health policy understand how to take contextual differences and their implications for health into account, so that the social and economic policy decisions made today may reduce future health inequalities.
